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of the thorough antiseptic cleansing of the affected bowel the gangrenous 
portion was enabled gradually to disintegrate and come away through the 
large tube without the formation of any grosB interruption of continuity in 
the intestinal wall. 

The author advises in the treatment of damaged bowel in strangulated 
hernia: Free division of the stricture; the return of the intestine just inside 
the abdomen with as little pressure as possible, after thorough antiseptic 
cleansing ; the careful adjustment of a drainage-tube, having a diameter of 
not less than half an inch, in such a way that its inner extremity may lie 
almost in contact with the reduced bowel. He considers resection very rarely 
necessary; and the formation of a fecal fistula, as in the Becond case, very 
much to be preferred to the formation of an artificial anus at the time of 
operation. 
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Post mortem Examination of the Ear in a Case of Acquired 
Deaf-dumdness. 

Drs. P. C. Larsen and Holder Myoind, of Copenhagen, have given 
an account of this very interesting cose in a recent number of the Archiv/Hr 
Ohrenhrilkunde (vol. xxx., September, 1890). The patient, when two and a 
half years old, was attacked with some form of cerebral disease, for which 
no physician was called. In the course of eight weeks after recovery it was 
discovered by his family that he was deaf. Before the attack ho undoubtedly 
heard well. From the notes given it would appear that the child had suf¬ 
fered from cerebro-spinal meningitis. When about twenty-one years old this 
young man died of phthisis, in the Royal Institution for the Deaf and Dumb, 
Copenhagen. 

Both temporal bones were examined within two hours after death by the 
above-named observers. The right temporal bone was normal in shape and 
size. The aqueducts of the vestibule and cochlea were impervious a few mil¬ 
limetres from their external openings. The external auditory canal was 
normal, and closed at its inner end by a normal membrana tympani. The 
malleus was slightly retracted and not very movable from without. The 
tympanic cavity waa normal in shape and eize. The mucous lining was thin 
and pale, and not thrown into folds; nor were there any adhesions. The en¬ 
trance to the maatoid antrum and Eustachian tube was of normal appearance. 
The mastoid cells were normal. The Eustachian tube was not narrowed. 
Hammer and anvil were of natural form and size, with freely movable joint 
between them. There was also free motion in the anvil-stapes joint. The 
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stapes looked normal, excepting an unusnal divergence between the crura. 
Closer examination of the joint between the stapes and the oval window re¬ 
vealed that the base of the stapes was absent and the crura ended free. The 
oval window was somewhat contracted eo as to appear like a slit 2} mm. long, 
wider at the anterior end. At this anterior part of the window the free an¬ 
terior crus of the stapes was fastened. The posterior crus of the stapes rested 
in the oval pelvis about j mm. behind the posterior edge of the oval window, 
and was bound fast at this point by fibrous adhesion. The fosaula of the 
round window was present, but entirely filled with an osseous mass. The 
tensor tympani and stapedius muscles were present, apparently normal. 

In the labyrinth there was no trace of semicircular canals, because that part 
of the petrous bone which corresponds to their seat was changed into a com¬ 
pact bony mass. The cavity of the vestibule was considerably narrowed in 
extent and form, and was without a trace of normal membranous contents. 

Of the cochlea, only the first whorl was discernible, yet this was filled with 
a sclerotic bony mass. 

The internal auditory canal was of normal appearance and width. How¬ 
ever, there were no traces of maculte cribrosse superiores, medias, nor infe- 
riores. 

The left temporal bone showed the same changes as the right. 

The auditory nerve on both sides was present, but considerably thinned. 
The brain was normal excepting that the lowest frontal convolution on the 
left side, as also the neighboring convolutions of the island of Reil, was 
markedly lower and narrower than those on the right side. The furrows 
between them were wider. The strise acusticse were plainly discernible, and 
the origin of the acoustic nerves was normal. 

Two CA8E8 OF NE0B08IS OF THE COCHLEA. 

Dr. Thies, assistant in the aural clinic of Dr. Trautmann, of Berlin, 
narrates two cases of the above-named disease [Archiv j, Ohrenheiltunde, 
Bd. xxx., September, 1890), Both of these cases furnish the following cor¬ 
roborations of the observations of others in similar occurrences: 

1. The total facial paralysis in such cases may disappear after the cochlea 
is thrown off as a sequestrum, as in one of the cases. 

2. The facial paralysis may continue after the elimination of the cochlea. 
The latter result is the most common. 

3. Absolute deafness i'b the result in the affected ear. 

4. Vertigo and subjective noises may continue, even if only slightly. 


Ossification of the Membbana Tympani. . 

An account of this rare occurrence is given by Dn. Habebmann, of 
Prague, having been observed by him in Kohler’s clinic {Prayer med. Woc'hen- 
echrift, Sept. 24, 1890). A woman, thirty years old, presented symptoms of 
profound anosmia, cirrhosis of the liver, and pneumonia of the left lower 
lobe. Post-mortem examination revealed chronic tuberculosis of the apices 
and of the peribronchial glands, with other grave lesions of the viscera. 

The left organ of hearing was examined by Habermann. Nothing abnor- 
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mal was found in the external auditory canal. The dura mater over the 
temporal bone was very pale, the tegmen tyrapani thin, and over the antrum 
transparent. The membrana tyrapani had in it a heart-shaped perforation, 
and was greatly thickened and of a grayish color. Microscopic examination 
of sections of the drum-membrane revealed numerous bone-cells at a point 
corresponding to the lower edge of a calcareous spot. 

Chronic Circumscribed Inflammation, with a Polyp in the Exter¬ 
nal Auditory Canal, the Result of Pressure from a Wax-plug. 

Dr. A. Eitelberg, of Vienna, relates a case of the above-named nature 
( Wiener med. Prate, No. 39, September 28, 1890). The history of the 
case shows that a chambermaid, twenty-two years old, had suffered for two 
months with a slight, continuous pain in her right ear. There was no tinni¬ 
tus nor dulness of hearing. The ear had never been previously affected. 
Examination of the ear revealed on the anterior, lower wall of the auditory 
meatus at its outer edge a tumor the size of a pea, which proved sensitive and 
fluctuating when touched with a probe. The skin covering it was neither red 
nor swollen; the rest of the skin of the canal also appeared normal in this 
respect. There was a wax-plug in the fundus of the canal, and after the 
removal of the latter by syringing the membrana tympani appeared macerated, 
and a polyp was revealed situated at the inner third of the hinder and lower 
canal-wall. This growth was about five millimetres long and three milli¬ 
metres wide, flattened, very red, and looked very much like a pointed condy¬ 
loma. The ear was then stopped with cotton, and the patient seen in two 
days, when it was found that the tumefaction at the meatus had disappeared, 
and all pain in the ear had ceased. The polypoid growth, however, was 
unchanged and bled upon a slight touch with the probe. This growth was then 
watched for two weeks, but no treatment was applied to it. As it did not 
change in any way in this time its pointed extremity was touched with a 
little chromic acid, which was repeated once five days later. After three 
weeks absence the patient was again examined, when it was found that the 
polypoid growth had disappeared. 

The writer observes that often such polypoid growths undergo spontaneous 
involution upon the removal of the irritant from the external ear. Eveu in 
this case, Eitelberg does not think the two applications of chromic acid 
destroyed the polypus, but that it really underwent spontaneous metamor¬ 
phosis. The chief prompting to the publication of this cose was the peculiar 
causation of the polyp, viz., a chronic circumscribed inflammation in the 
external auditory canal. 


Influenza-otitis. 

Ludewig, of Halle, maintains that bacteriological study has not yet settled 
the identity of grippe {Archiv /. Ohrenh., vol. xxx., September, 1890). The 
pandemic induced a large number of coses of acute otitis media. In Decem¬ 
ber and January of 1888 and 1889 the number of acute ear cases in the Halle 
clinic was 89; in the corresponding period of 1889 and 1890 they amounted 
to 129. There were no pathognomonic characteristics in these cases; hence 
there was no special form of treatment. “ Frequently the inflammation (in 
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the middle ear) attacked the bone, and not infrequently we observed acute 
caries.” One fatal case of consequent pyaemia was observed. 

According to the experience in the clinic at Halle, influenza-otitis is some¬ 
times a malignant and life-threatening disease, which, in conjunction with 
pyfflmia and meningitis from empyema of the frontal sinuses, presents the 
most frequent cause of death, after pneumonia. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 
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Treatment of the Larynx in Tuberculosis. 

In a discussion on the treatment of laryngeal disease in tuberculosis held 
at the late meeting of the British Medical Association (Bril. Med. Journ., 
Sept. 13,1890), Mr. Charters J. Symonds, while approaching the subject 
from a surgical point of view, which endorsed proper efforts to rid the larynx 
of local diseases by surgical procedures, called attention to the fact that 
cicatrization of tuberculous ulceration of the larynx sometimes occurred 
spontaneously; and he intimated the possibility of such a process having 
taken place in some of the cases treated by curetting, and frictions with 
lactic acid. We should feel, however, that a cicatrization in immediate 
sequence to the procedures mentioned should be undoubtedly attributed to 
the beneficent influence of the procedure; spontaneous elimination of tubercle 
and cicatrizations of losses of substance progressing far more slowly. 

Mr. Symonds narrated two cases illustrative of spontaneous cicatrization. 
One occurred under six months' good diet and attractive outdoor exercise 
and recreation in the country, with recurrence on return to town and a fatal 
termination. The other cicatrization took place under sedative treatment 
and the administration of mercury, and remained undisturbed until the 
patient's death from the constitutional disease; the laryngeal disease having 
been under observation for two years and three months, its symptoms having 
existed for more than three years. He referred to a few interesting personal 
observations of nodular infiltrations, which were partly removed in masses 
with gouge cutting-forceps, the double curette of Krause, and the remainder 
submitted to frictions with lactic acid with great benefit. The indications 
for topical or surgical treatment of laryngeal tubercle are very properly 
based by Mr. Symonds on the lines followed in the treatment of tubercle in 
other accessible portions of the body, or, as we should put it, on the general 
principles of good surgery. One of his conclusions, that endo-laryngeal 
methods are sufficient to remove and treat the disease in the majority of cases, 
we cannot endorse. They can be treated, yes; but as to the removal of the 



